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TOTAL AMOUNT OF PAYMENT 



($) 
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CompietB if Known 



Apptlcaflqn Number 



HIing Date 



HfBt Named Inventef 



Examiner Name 



Art Unit 



Attorney DodcetNa 
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January 11, 2000 
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8378.00 
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Efl Deposit Aocourtt 
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NCR Corporation 
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Fee Paht 
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Plant filing fee 
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Provisional tBn gfae 
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Largs Entltv 
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F«e Fee 

Code (») 


1202 ia 


2202 0 


1201 04 


2201 42 


1203 280 


2203 140 


1204 64 


2204 42 


1205 18 


2205 9 
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MurUple dependant claim, If r«it paid 

Reissue tndependertf daima 
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and over ortglnal patont 



Fee Fee 
Code {%) 

1051 130 

1052 50 

1053 130 
1812 ^fi20 
1804 820* 

1605 1^0* 

1251 110 

1252 410 

1253 830 
1» 1,450 
1^ 1.070 

1401 320 

1402 320 

1403 200 

1451 1,510 

1452 110 

1453 1.300 
1501 1.300 
ISOa 470 
1503 630 
14e0 130 
1807 50 
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8021 40 
1009 750 
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Fee 
Code 
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Fee E>eecr1ptlen 
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28 Surcharge - late pfD^lenaftlfirtg fee or 
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1053 130 Non-EngQeiiapadflcaUon 
1812 2.520 ForfQingeieqiuestforexpartereeismlnBtion 

1604 e20*RequaattiQpuUeadonof6lRpflorto 
Exsntner action 

1805 1*840* Requsstlnoputilication of SIR after 
Examiner acflon 

2251 55 Extsnakmior reply wOMnfliat month 

2252 205 E)dsntionfcrrspdywHhinsaoend month 

2253 465 Extension for reply wOhln thM month 
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2401 1G0 NoUoaoTApped 

2402 160 FBing a Drief In support of an appeal 

2403 140 Request fix oral hearing 
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2452 S5 Petition to revive 'urevotdofaie 

2453 850 PetSiontorevtve-unlntenlhanal 

2501 650 UStty Issue fee (orielssue) 

2502 235 Destgnlaauefse 

2503 315 Plant issue tee 

1460 130 PetrOoftstothaComnysstoner 
1007 SO PfDoessTng fee under 37 CFR 1.17(q) 

1B06 160 SutxnfssionoflnlbmiafianOtectosureStmt 

BfQi 4Q Reoortfkig each patent assignment per 
property Qlmes number of properties) 

2809 375 Rtng a submission after final reaction 
(37 CFR 1.129(8)) 

2810 
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373 For eadi edtttond tnvenffon to be 
examined (37 CFR l.l^b)) 

loot 750 2801 375 Request for Conlimjed Exsmtnatlcn (RCE) 
1802 800 1802 000 Request for expedXed exemtrafion 

of a design epftflrrtten 
Other fee (fipedV) _ 



"Reduced by Basic Rtng Fee Paid 



SUBTOTAL <3) 



770 
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(Corngtetog^^ 



Warm (prhtrr^) 
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^)NCR 



LAW DEPARTMENT 
1700 S. Patterson Blvd., WHQ4 
DAYTON, OHIO 45479 

COMMENTS 



To: Research 


From: Susan Fisher 


CorriDanv: USPTO- 


Teleohone: (937) 445-4973 


Oraanization: Deposit Account 
FAX Number: 703-308-5077 


FAX Number. f937^ 445-6794 
Date: March 3.2005 


Paaes Sent: 1 


Time Sent: 


(includes this page) 


(for completion after transmission) 



Please review the following charges to Deposit Acct - 140225, as follows: 
January 2005 charge in dispute: 

Date Posted Control No. Description Dkt. No. Fee Code Charoes 
1/07/05 2 09481766 8378,00 1201 86.00 

There were originally 35 claims, 3 of which were independent. When the RCE was 
filed and the total claims were 6 and 5 were independent for which we paid $86.00 each 
for the extra 2 independent claims for a total of $1 72. 

With the Amendment of November 2, 2004, there were a total of 5 claims with 4 
independent. Therefore, we should not have been charged for an extra independent 
claim. 

Please credit our accour^sajky number is listed above please call me if you have 
any questions. Thank you: — 



!!! NOTICE 1!! 

The Information in this facsimile is attorney privileged and/or confidential information intended only for the 
individual or organization specified above. If you are not the intended recipient or the person responsible 
to deliver it to the intended recipient, you may not disclose, distribute, or copy this facsimile in any manner. 
If you have received this facsimile in error, please notify us immediately by telephone (collect), and return 
the original to us at the address listed above by U.S. mail. 

february chrge dispute 030105 

BEST AVAILABLE COP>f 



U3/ua^'0U5 THU 9:35 FAX 937 445 6794 NCR CORPORATION 



<g)NCR 



LAW DEPARTMENT 
1700 S. Patterson Blvd., WHQ4 
DAYTON, OHIO 45479 

COMMENTS 



To: Research 


From: Susan Fisher 


Companv: USPTO- 


TeleDhone: f937) 445-4973 
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Please review the following charges to Deposit Acct. - 140225. as follows: 
January 2005 charge in dispute: 

Date Posted Control No. Descriotion Dkt, No, Fee Code Charges 
1/07/05 2 09481766 8378.00 1201 86.00 

There were originally 35 claims, 3 of which were independent. When the RCE was 
filed and the total claims were 6 and 5 were independent for which we paid $86.00 each 
for the extra 2 independent claims for a total of $1 72. 

With the Amendment of November 2» 2004, there were a total of 5 claims with 4 
independent. Therefore, we should not have been charged for an extra independent 

claim. 

Please credit our accour/$86^y number is listed above please call me if you have 
any questions. Thank you: — 
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The information in this facsimile is attorney privileged and/or confidential information intended only for the 
individual or organization specified above, if you are not the intended recipient or the person responsible 
to deliver it to the intended recipient, you may not disclose, distribute, or copy this facsimile in any manner. 
If you have received this facsimile in en-or, please notify us immediately by telephone (collect), and return 
the original to us at the address listed above by U.S. mail. 
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